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2040 ELECTION CYCLE BN L Deibert Hosemann
! PR piELE SEGRETARY OF STATE
- Wl
Po LCormmittee (
REPORT OF RECEHPTS ANR:DISBURSEM ENTS |
2016 Judicial Flection
Name of Commitiee £2 4+ 77 (ak (omimi TEC Frf TeosSEPH T BT
Addvess /22 RofAinS —hLILKS KD SAESF 1A P75 3G 43S
Telephone __ 4 & /=7 TL-S g Fax LEXTE TIMN
Treasuver 27 i il e T RolEL Email e /7353 E ya Aoo. com
B/cmcu here if abova is different from previous roport
TYPE OF REPO
May 10, 2010 Periodic Report {January 1, 2009, through April 30, 20100, virrer e e s MaNdatOryY
June 10, 20410 Periodic Report {May 1, 2010, through May 31, 2010} e e Mandatory
___WJuly3,2010 Periodic Report {June 1, 2010, through June 30, 2070} e s e Mandatory
" October 10, 2009 Periodic Report (July 1. 2010, through September 30, 2010) e e oo MiARGALOTY
October 26, 2010 Pre-Election Report {October 1, 2010, through Qctober 23, 2010).. e Mandatory
November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010).......... Runoff Candidates
January 10, 2011 Periodic Report (October 1, 2010, through December 31, 2010).... e coveee e senee e Mandatory

Termination Report (Candidate will no longer accept sontributions ar make campaign  Required to terminate reporting
expenditures and has no outstanding campaign debt obligation)  Obigations

TANT
(1) Pre-Election reports are mandatory, even if no comtributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0" (Zero} for total amount of reported contributions and expenditures during this pertod.

(23 Until a Candidate fites a Termination Report, annual and periodic reports must still be filed in accordance with Miss, Code
Ann. § 23-15-807 {b} {ii} and (H).

(3} The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporiing day. If the deadline
talls on a weekend or a hofiday, the office must be in actual receipt of the required reporis by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptabla,

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

ltemized + Non-itemized = This Period Yec::!}:’gd;;te
Total amount of contributions  $./ 207 co+$ £ 4 1200, 5T $ 2 T, 8T
Total amount of disbursements % Loth L

(150607 [5e.s0 ° L1356 40
Total amount of cash on hand s /3 a0

| certify that | have_mmmed this fty and to the best of my knowledge and befief it Is true, accurate, and complete,

Cf ALl se fo Lo

Signature of Director or Treasurer O Date

Authority: Refar to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Panalties: Fallkire to submit required reports, or failure to subnit reports In sccordance with statutory deadiines, or fallure 1o submit valid reports shall
rasult in fires of 550 per day andior prosecution (n accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1572).

TEND TO; 1. Candidates for Sirtewide, Soite atrict, mamiicoury and ail fegisiative offices shoulif rrtum form 7o Secratary of Slate, Elechons Drision, P. 0. Box 138, Jackson,
MS 38205 or fax to 601-263-1499 or 651-576-2813.
2. Candidates for countywide snd counly district offices shoufd retum forms fo thelr counsy Cirzult Clerk,

505 0110
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Name of Candidate or Committee .3 0SEPH L. TLURNET
Reporting period____"7 A / & through __ ¢ /5o foo

v

“ATEMIZED RECEIPTS

& Source: U Corporation 0O PAC Cffidividual O Loan Date Amount of sach
{Mo., Day, Year) !‘ecelpt
0 Other (please specify) . this period
Full namea 7 is8l fe .
et v STEEN TR ET TI1L812|" 4, 000.00
Malling Address . | ' §
223 RaLfonS—t sh K3 o2
Chty, State, Zlp Code | P 5
nec i 2l nE. 3943 o
Mame of Employor (Required) / $
Occupatl uirod Aggregate $ k
N.I-lm s year-to-date J, e o
B. Source: O Corporation [ PAC CrTndividual O Loan - Amount of each
(Mo., Day, Year) AL
0 Other {please specify) g g this period
Full namao 74 [ S 5
Doy BLookS L1221 /2 S o o0
Maiiing Address ; i ]
DL STRNGER LoAL e
City, Stata, Zip Code r P $
CoiumBid ms., 2IH2T b
Name of Employer [Requiréd) %
ETIRELD flaw ¥ P A TR —: ——a— -
Cocupation ulrod regate
e i =2 yegrg—tn-u:u S e G0
C.Source: OCorporation 0 PAG (@ Tndividual O Loan ~ Amount of each
(Mo., Day, Year) recelpt
D Other {please specify) r this period
Full name 5
I )
PAwt pA<TIn/ Lalsiies fOE  OF
Malling Address J i [
Lo . LBOX L THI —
City, 5tata, Zp Code : s 5
: g s, 394 S =t i
Name of Employer (Required) $ $
e il ol i
Occupation (Requined} Aggregate 5
g T PANETT year-to-date S &8 - &0
D.Source: O Corporation 0O PAC [ Individual O Lean Dt Amount of each
receipt
0O Other {please specity) (Mo., Day, Year) this period
Full nama _ i $
Malling Address 0 $
City, Stats, Zip Code i1 s
Kome of Employer (Regquirad) 11 |s
tl Aggregate §
Oceupation [Required) o =l

5804-03
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Name of Candidate or Comnyaa T 5P £ Tuprney
Reporﬂng period 7.‘ j;‘/ji‘.l through 'r:;"/? ﬁ"féf@-
A. Full nome Date Amount of each
A TLZ oy {Mo., Day, Year) | disbursement this perfod
Mailing Address 3
5 /& i ST it A o Lo
City, State, Zip Code / ; 5
CoOlumBIA M5 ZFHAT ==
Purpose of Disbursement {Optional) Apgregata 3
Nuter e FOL A OC 80 nNT" Year-to-date /E L8
B. Full name Date Amount of each
T OSemPA T 2R (Mo., Day, Year) | disbursement this pericd
Mailing Addross 7 5
TSl ALY T sl & L1278 oD
City, Staie, Zip Codo i 3 S
oL mBIA S BT =
Purposa of Disbursement {Cfptionai) Aggregate 5
?"—'_:’ DL 5 T T 0 f (34072 04 :_{_‘,y-’ P Year-to-date s, S Fe oo
C. Full nams Date Amount of gach
{Mo., Day, Year) | disbursement this period
Mailing Addrasa / / s
Clty, State, Zip Codo £
Purpasa of Disbursemant (Optionai) Aggregate 3
Year-to-date
0. Full name Date Amount of sach
{Mo., Day, Year) | disbursement this pariod
Malling Addreas T 3
City, Siate, Zip Code 5
Purpose of Disbursement (Optional) Aggregate s
Year-to-date
E. Full nama Date Amount of gach
{(Mo., Day, Year) | disbursement this pariod
Mailing Address e 5
Clty, State, Zip Code ; ; 5
Purposs of Disbursemant (Optional) Aagregate £
Year-to-data
F. Full nama Dato Amount of each
(Mg., Day, Year} | disbursement this period
Mailing Address e b
City, Siatw, Zip Code 4 5
Purpose of Disbursement {Optional) Aggregate 5
Year-to-date

£3504-06




